illegal immigrant in the performance of this Contract. The Contracior shall reaffirm this
attestation, in writing, by submitting to the State a completed and signed copy of the document
as Attachment C, hereto, semi-annually during the period of this Contract, Such attestations
shall be maintained by the contractor and made available to state officials upon request.

b. Prior to the use of any subcontractor in the performance of this Contract, and semi-annually
thereafter, during the period of this Contract, the Contractor shall obtain and retain a current,
written attestation that the subcontractor shall not knowingly utilize the services of an illegal
immigrant to perform work relative to this Contract and shail not knowingly utilize the services of

any subeentraster—whe—wi“-uﬁIize—the—services-ofan-ilieg'ai iirigrant t& perorm work relative o

D.9

D.10

D.11

D.12

D.13

this Contract. Attestations obtained from such subcontractors shall be maintained by the
contractor and made available to state officials upon request,

c. The Contractor shail maintain records for all personnel used in the performance of this
Contract. Said records shall be subject to review and random inspection at any reasonable
time upon reasonable notice by the State.

d. The Contractor understands and agrees that failure to comply with this section will be subject to
the sanctions of Public Chapter 878 of 2006 for acts or omissions occurring after its effective
date. This faw requires the Commissioner of Finance and Administration to prohibit a contractor
from contracting with, or submitting an offer, proposal, or bid to contract with the State of
Tennessee o supply goods or services for a period of one year after a contractor is discovered
to have knowingly used the services of illegal immigrants during the performance of this
contract.

e. For purposes of this Contract, “illegal immigrant” shall be defined as any person who is not
either a United States citizen, a Lawful Permanent Resident, or a person whose physical
presence in the United States is authorized or allowed by the federal Department of Homeland
Securlty and who, under federal immigration laws and/or regulations, is authorized to be
employed in the U.S. or is otherwise authorized to provide services under the Contract,

Records. The Contractor shall maintain documentation for all charges against the State under this
Contract. The books, records, and documents of the Contractor, insofar as they relate to work
performed or money received under this contract, shall be maintained for a pericd of three (3) full years
from the date of the final payment and shall be subject to audit at any reasonable time and upon
reasonable notice by the State, the Comptrolier of the Treasury, or their duly appointed representatives,
The financial statements shall be prepared in accordance with generally accepted accounting
principles.

Monitoring. The Contractor's activities conducted and records maintained, pursuant to this Contract,
shall be subject to monitoring and evaluation by the State, the Comptroller of the Treasury, or their duly
appointed representatives.

Progress Reporls. The Contractor shall submit brief, periodic, progress reports to the State as
requested.

Strict Performance. Failure by any party to this Contract to insist in any one or more cases upon the

* strict performance of any: of the terms, covenants, conditions, or provisions of this Contract shall not be

construed as a waiver or relinquishment of any such term, covenant, condition, or provision. No term or
condition of this Contract shall be held to be waived, modified, or deleted except by a written
amendment signed by the parties hereto.

Independent Contractor. The parties hereto, in the performance of this Contract, shall not act as
employees, partners, joint ventures, or associates of one another. It is expressly acknowledged by the
parties hereto that such parties are independent contracting entities and that nothing in this Contract
shall be construed 1o create an employer/employee relationship, or to allow gither to exercise control or
direction over the manner or method by which the other transacts its business affairs or provides its
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usual services. The employees or agents of one party shall not be deemed or construed to be the
employees or agents of the other party, for any purpose whatsoever.

The Contractor, being an independent contractor, and not an employee of the State, agrees to carry
adequate public liability and other appropriate forms of insurance, including adequate public liability and
other appropriate forms of insurance on the Contractor's employees, and to pay all applicable taxes
incident to this Contract,

State further acknowledges and agrees that it has not entered into this Contract based upon

representations-by any persen-ether-than-Gontracter-and-that-neitherthe-Biue-Cross Bie Shield

D.14

D.15

D.16

D17

D.18

D.18

D.20

Association nor any other Blug Cross Blue Shield licensee shall be considered to be a party {0 this
Contract. This paragraph shall not create any additional obligations whatsoever on the part of
Contractor other than those obligations created under other provisions of this Contract.

On behalf of itself and its participants, the State hereby acknowledges its understanding that this
Agreement constitutes a contract solely between the State and Contractor which is an independent
corporation operating under a license from the BlueCross and BlueShield Association, an association of
independent BlueCross and BlueShield Plans (the "Association") permitting Contractor to use the
BlueCross and BlueShield Service Marks in the State of Tennessee, and that Contractor is not
contracting as the agent of the Association.

Contractor is responsible for providing administrative claims payment services in accordance with the
terms of the Plan, its duties and services as described in Attachment D, AccessTN Benefit Summary,
and other duties specifically assumed by it pursuant to this Contract. Contractor does not assume any
financial risk or obligation with respect to Plan claims.

State Liability. The State shall have no liability except as specifically provided in this contract.
Force Majeure. The obligations of the parties to this contract are subject to prevention by causes
beyond the parties’ control that could not be avoided by the exercise of due care including, but not
fimited to, acts of God, riots, wars, strikes, epidemics or any other similar cause.

State and Federal Compliance. The Contractor shall comply with all applicable State and Federal Laws
and regulations in the performance of this contract. ' - '

Governing Law. This Contract shall be governed by and construed in accordance with the laws of the
State of Tennessee. The Contractor agrees that it will be subject to the exclusive jurisdiction of the
courts of the State of Tennessee in actions that may arise under this Contract. The Contractor
acknowledges and agrees that any rights or claims against the State of Tennessee or its employees
hereunder, and any remedies arising therefrom, shail be subject to and limited to those rights and
remedies, if any, available under Tennessee Code Annotated, Sections 9-8-101 through 9-8-407.

Completeness. This Contract is complete and contains the entire understanding between the parties
relating to the subject matter contained herein, including all the terms and conditions of the parties’
agreement. This Contract supersedes any and all prior understandings, representations, negotiations,
and agreements between the parties relating hereto, whether written or oral. ,
Severability. If any terms and conditions of this Contract are held to be invalid ar unenfarceable as a
matter of law, the other terms and conditions hereof shall not be affected thereby and shall rermain in full
force and effect. To this end, the terms and conditions of this Contract are declared severable.

Headings. Section headings of this Contract are for reference purposes only and shall not be construed
as part of this Contract. )

SPECIAL TERMS AND CONDITIONS
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E.1

Conflicting Terms and Conditions. Should any of these special terms and conditions conflict with any
other terms and conditions of this Contract, these special terms and conditions shall control.

E.2 Communications and Centacts. All instructions, notices, consents, demands, or other communications
required or contemplated by this Contract shall be in writing and shall be made by facsimile
transmission, by overnight courier service, or by first class mail, postage prepaid, addressed to the
respective party at the appropriate facsimile number or address as set forth below or to such other
party, facsimile number, or address as may be hereafter specified by written notice,

The State:

Marlene D. Alvarez, Manager of Procurements and Contracting

Tennessee Department of Finance & Administration

Division of insurance Administration

312 Eighth Ave. No., 13" Floor WRS Tennessee Tower

Nashville, TN 37243-0295

Phone: 615-253-8358

Fax: 615-253-8556

Email Address: marlene.alvarez@state.tn.us
The Contractor:

Ms. Amy Bercher, Senior Product Manager

BlueCross BlueShield of Tennessee, Inc.

801 Pine Street — 4G

Chattancoga, TN 37402

Phone: 423-535-5983

Fax: 423-535-7601

E-mail Address: amy_bercher@bcbst.com
All instructions, notices, consents, demands, or other communications shall be considered effectively
given as of the day of delivery; as of the date specified for overnight courier service delivery; as of three
(3) business days after the date of mailing; or on the day the facsimile transmission is received
mechanically by the telefax machine at the receiving location and receipt is verbally confirmed by the
sender if prior 10 4:30 p.m. CST. Any communication by facsimile transmission shall also be sent by
United States mail on the same date of the facsimile transmission.

E3 Subject to Funds Avaitability. The Contract is subject to the appropriation and availability of State
and/or Federa! funds. In the event that the funds are not appropriated or are otherwise unavailable, the
State reserves the right to terminate the Contract upon written notice to the Contractor. Said termination
shall not be deemed a breach of Contract by the State. Upon receipt of the written notice, the
Contractor shall cease all work assaciated with the contract. Should such an event occur, the
Contractor shall be entitled to compensation for ali satisfactory and authorized services completed as of
the termination date. Upon such termination, the Contractor shall have no right to recover from the State
any actual, general, special, incidental, consequential, or any other damages whatsoever of any
description or amount. '

E.4 Breach. A party shall be deemed to have breached the Contract if any of the following occurs:

— failure to perform in accordance with any term or provision of the Contract;
— partial performance of any term or provision of the Contract;

— any act prohibited or restricted by the Contract, or

— violation of any warranty.

For purposes of this contract, these items shall hereinafter be referred to as a "Breach.”

a. Contractor Breach-— The State shall notify Contractor in writing of a Breach.
Page 23 of 72



@)

In event of a Breach by Contractor, the Staie shall have availabie the remedy of Actual
Damages and any other remedy available at law or equity.

Liquidated Damages (hereafter referenced as “Performance Guarantee Assessments”,
as contained in Contract Attachment A, Performance Guarantees — In the event of
a Breach, the State may assess Performance Guarantee Assessments. The State
shall notify the Contractor of amounts to be assessed. The parties agree that due to
the complicated nature of the Contractor's obligations under this Contract it wouid be
difficult to specifically designate a monetary amount for a Breach by Contractor as said
amounts are likely to be uncertain and not easily proven. Contractor hereby represents

(3)

and covenants il has carefully reviewed the Performance Guarantee Assessments -
contained in above referenced, Attachment A, and agree that said amounts represent a
reasonable relationship between the amount and what might reasonably be expected in
the event of Breach, and are a reasonable estimate of the damages that would occur
from a Breach. Itis hereby agreed between the parties that the Performance
Guarantee Assessments represent solely the damages and injuries sustained by the
State in losing the benefit of the bargain with Contracter and do not include any injury or
damage sustained by a third party. The Contractor agrees that the Performance
Guarantee Assessment amounts are in addition to any amounts Confractor may owe
the State pursuant to the indemnity provision or other section of this Contract.

The State may continue to assess Performance Guarantee Assessments or a portion
thereof until the Contractor cures the Breach, the State exercises its option to declare a
Partial Default, or the State terminates the Contract. The State is not obligated to
assess Performance Guarantee Assessments before availing itself of any other
remedy. The State may choose to discontinue Performance Guarantee Assessments
and avail itself of any other remedy available under this Contract or at law or equity;
provided, however, Contractor shall receive a credit for said Performance Guarantee
Assessments previously assessed except in the event of a Partial Defauli.

Partial Default— In the event of a Breach, the State may declare a Partial Default. In
which case, the State shall provide the Contractor written notice of: (1) the date which
Contractor shall terminate providing the service associated with the Breach; and (2) the
date the State will begin to provide the service associated with the Breach.
Notwithstanding the foregoing, the State may revise the time periods contained in the
notice written to the Contractor,

In the event the State declares a Partial Defauit, the State may withhold, together with
any other damages associated with the Breach, from the armounts due the Contractor
the greater of: (1) amounts which would be paid the Contractor to provide the defaulted
service; or (2) the cost to the State of providing the defaulted service, whether said
service is provided by the State or a third party, To determine the amount the
Contracior is being paid for any particular service, the Department shail be entitled to
receive within five (5) days any requested material from Contractor. The State shall
make the final and binding determination of said amount. ’

The State may assess Performance Guarantee Assessment amounts, as applicable,
against the Contractor for any failure to perform which ultitmately results in a Partial
Default with said Performance Guarantee Assessment amounts to cease when said
Partial Default is effective. Upon Partial Default, the Contractor shall have no right to
recover from the State any actual, general, special, incidental, consequential, or any
other damages whatsoever of any description or amount. Contractor agrees to
cooperate fully with the State in the event a Partial Default is taken

Contract Termination— In the event of a Breach, the State may terminate the Contract

immediately or in stages. The Contractor shall be notified of the termination in writing
by the State. Said nctice shall hereinafter be referred to as Termination Notice. The
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Termination Notice may specify either that the termination is to be effective

immediately, on a date certain in the future, or that the Contractor shall cease
operations under this Contract in stages. In the event of a termination, the State may
withhold any amounts which may be due Contractor without waiver of any other remedy
or damages available to the State at law or at equity. The Contractor shaii be liable to
the State for any and all damages incurred by the State and any and all expenses
incurred by the State which exceed the amount the State would have paid Contractor
under this Contract. Contractor agrees o cooperate with the State in the event of a
Contract Termination or Partial Takeover.

E.5

E6

E7

b. State Breach— In the event of a Breach of contract by the State, the Contractor shall notify the
State in writing within 30 days of any Breach of contract by the State. Said nofice shall contain
a description of the Breach. Failure by the Contractor to provide said written notice shall

- operate as an absolute waiver by the Contractor of the State’s Breach. In no event shall any
Breach on the part of the State excuse the Contractor from full performance under this
Contract. Inthe event of Breach by the State, the Contractor may avail itself of any remedy at
law in the forum with appropriate jurisdiction; provided, however, failure by the Contractor to
give the State written notice and opportunity to cure as described herein operates as a waiver
of the State's Breach. Failure by the Contractor to file a claim before the appropriate forum in
Tennessee with jurisdiction to hear such claim within one (1) year of the written notice of
Breach shall operate as a waiver of said claim in its entirety. it is agreed by the parties this
.provision establishes a contractual period of limitations for any claim brought by the Contractor.

Parlial Takeover. The State may, at its convenience and without cause, exercise a partial takeover of
any service which the Contractor is obligated fo perform under this Contract, including but not limited to
any service which is the subject of a subcontract between Contractor and a third party, although the
Contractor is not in Breach (hereinafter referred to as “Partial Takeover”). Said Partial Takeover shall .
not be deemed a Breach of Contract by the State. Contractor shall be given at least 30 days prior
written notice of said Partial Takeover with said notice to specify the area(s) of service the State will
assume and the date of said assumption. Any Partial Takeover by the State shall not alter in any way
Contractor’s other obligations under this Contract. The State may withhold from amounts due the
Contractor the amount the Contractor would have been paid to deliver the service as determined by the
State. The amounts shall be withheld effective as of the date the State assumes the service. Upon
Partial Takeover, the Contractor shall have no right to recover from the State any actual, general,
special, incidental, consequential, or any other damages whatsoever of any description or amount.

Incorporation of Additional Documents. Included in this Contract by reference are the foliowing
documents:

The Contract document and its attachments

Alf Clarifications and addenda made to the Contractor's Proposal

The Request for Proposal and its associated amendments

Technical Specifications provided to the Contractor

The Contractor's Proposal

PO oD

In the event of a discrepancy or ambiguity regarding the Contractor's duties, responsibilities, and
performance under this Contract, these documents shall govern in order of precedence detailed above

Confidentiality of Records. Strict standards of confidentiality of records shall be maintained in
accordance with the law. All material and information, regardless of form, medium or method of
communication, provided to the Contractor by the State or acquired by the Contractor on behalf of the
State shall be regarded as confidential information in accordance with the provisions of State law and
ethical standards and shall not be disclosed, and all necessary steps shall be taken by the Contractor to
safeguard the confidentiality of such material or information in conformance with State iaw and ethical
standards. :

The Contractor will be deemed to have satisfied its obligations under this section by exercising the
same level of care to preserve the confidentiality of the State’s information as the Contractor exercises
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to protect its own confidential information so long as such standard of care does not violate the
applicable provisions of the first paragraph of this section.

The Cantractor's obligations under this section do not apply to information in the public domain; entering
the public domain but not from a breach by the Contractor of this Contract; previously possessed by the
Contractor without written obligations to the State to protect it; acquired by the Contractor without
written restrictions against disclosure from a third party which, to the Contractor's knowledge, is free to
disclose the information; independently developed by the Contractor without the use of the State's
information; or, disclosed by the State to others without restrictions against disciosure.

EB

E.D

E.10

E.11

Itis expressly understood and agreed the obligations set forth in this section shall survive the
termination of this Contract.

HIPAA Compliance. The State and Contractor shall comply with obligations under the Health Insurance

Portability and Accountability Act of 1996 (HIPAA) and its accompanying regulations.

a. Contractor warrants to the State that it is familiar with the requirements of HIPAA and its
accompanying regulations, and will comply with all applicable HIPAA requirements in the course of
this contract.

b. Contractor warrants that it will cooperate with the State, including cooperation and coordination with
State privacy officials and other compliance officers required by HIPAA and its regulations, in the
course of performance of the Contract so that both parties will be in compliance with HIPAA.

¢. The State and the Contractor will sign documents, including but not limited to business associate
agreements, as required by HIPAA and that are reasonably necessary to keep the State and
Contractor in compliance with HIPAA. This provision shall not apply if information received by the
State under this Contract is NOT “protected health information” as defined by HIPAA, or if HIPAA
permits the State to receive such information without entering inio a business associate agreement
or signing another such document. See Attachment 6.1.1.

Tennessee Consolidated Retirement System. The Contractor acknowledges and understands that,
subject to statutory exceptions contained in Tennessee Code Annotated, Section 8-36-801, et. Seq.,
the law governing the Tennessee Consolidated Retirement System (TCRS), provides that if a retired
member of TCRS, or of any superseded system administered by TCRS, or of any local retirement fund
established pursuant to Tennessee Code Annotated, Title 8, Chapter 35, Part 3 accepts state
employment, the member's retirement allowance is suspended during the period of the employment.
Accordingly and notwithstanding any provision of this Contract to the contrary, the Contractor agrees
that if it is later determined that the true nature of the working relationship between the Contractor and
the State under this Contract is that of "employee/employer” and not that of an independent contractor,
the Contractor may be required to repay to TCRS the amount of retirement benefits the Contractor
received from TCRS during the period of this Contract. ‘

Debarment and Suspension. The Contractor certifies, to the best of its knowledge and belief, that it and

its principals:

a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal or State depariment or agency;

b. have not within a three (3) year period preceding this Contract been convicted of, or had a civil
Jjudgment rendered against them from commission of fraud, or a criminal offence in connection with
obtaining, attempling to obtain, or performing a public (Federal, State, or Local) transaction or grant
under a public ransaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification, or destruction of records, making false
statements, or receiving stolen property; .

c. are not presently indicted for or otherwise criminally or civilly charged by a government entity
(Federal, State, or Local) with commission of any of the offenses detailed in section b. of this
certification; and

d. have not within a three (3) year period preceding this Contract had one or more public transactions
{Federal, State, or Local) terminated for cause or default,

Contractor Commitment to Dive-rsity. The Contractor shall comply with and make reasonable business
efforts to exceed the commitment to diversity represented by the Contractor's proposal responding to
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RFP # 317.40-044 (Attachment 6.3, Section B, ltem B.13.} and resulting in this Contract.

The Contractor shall assist the State in monitoring the Contractor's performance of this commitment by
providing, as requested, a quarterly report of participation in the performance of this Contract by small
business enterprises and businesses owned by minorities, women, and persons with a disability. Such
reports shall be provided fo the state of Tennessee Governor's Office of Business Diversity Enterprise
in form and substance as required by said office.

IN WITNESS WHEREOF:
BLUECROSS BLUESHIELD OF TENNESSEE, INC.:

E L feb.2/ 2007
RONALD E. HARR, SENIOR VICE PRESIDENT DATE

Ronald £ Har}"j Senior Viee /Oresz'JﬂﬂL

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY

ACCESS TENNESSEE BOARD OF D{RECTORS:

[a)
OO A N 2- 2307
M. D. GOETZ, J%@N U DATE
APPROVED: _

1T ORFINaNGE

yADMINISTRATION: ' )
74 rER 26 2007

Rt COMSSIONER

e f&&m\&_ DATE
TREASURY:
7 [Mm Q“ 4ot o)

| AN, Cd’MPT!lOLLER OF THE TREASURY DATE

Page 27 of 72



The Coniractor shall pay 1o the State the indicated total dollar assessm

| Contract Attachment A

Performance Guarantees
ent upon notification by the State that an

amount is due, through the life of the contract.

1. Claims Payment

Dollar Accuracy

Guarantee The average quarterly financial accuracy for claims payments will be 93% or higher,

Definition Claims Payment Dollar Accuracy is defined as the absolute value of financial errors divided by the total
paid value of Contractor audited-dellars-paid-

Assessment $800 for each full percentage point below 9% for each contracted quarier,

Compliance The Compliance Report is the quarterly internal audit performed by the Contractor on a statistically valid

report sample of claims. The Contractor shall measure and report results quarterly. Performance will be

reconciled annually.

2. Claims Processing Accuracy

Guarantee The average quarterty processing accuracy will be 85% or higher.

Definition Claims Processing Accuracy is defined as the absolute number of State member claims with no in
processing or procedural errors, divided by the total number of State member claims within the audit
sample. This excludes financial errors.

Assessment $500 for each full percentage point below 95%, for each contracted quarter.

Compliance The Compliance Report is the quarterly internal audit performed by the Contractor on a statistically valid

report sample of claims. The Contractor sha! measure and report results quarterly. Performance will be

reconciled annually,

3. Claims Turnarou

nd Time

Guarantee The average quarterly claims payment turnaround time will not be greater than:
. 14 calendar days for 90% of non-investigated {clean claims; and
* 30 calendar days for 96% of all claims
Definition Claims Tumaround Time is measured from the date the claim is received in the office to the date
processed, including weekends and holidays. Any claims that include COB and subrogation will be
excluded when calculating compliance with the “investigated claims™ performance standard.
Assessment Non-Investigated Claims {clean): $100 for each full percentage peint below the required minimum
standard of 90% withiri 14 days. Quarterly Guarantee.
All Claims: $100 for each full percentage point below the required minimum standard of 96% within 30
days. Quarerly Guarantee. .
- Compliance “The Compliance Report is the quarterly interal audit performed by the Contractor on a statistically valid
report sample. The Contractor shall measure and report results quarterly. Performance will be reconciled

annuaily.

4. Telephone Response Time

Guarantee Ninety-five percent (95%) of incoming member services calls will be answered by a member services
representalive in 30 seconds or less. ‘

Definition Telephone Response Time is defined as the amount of time elapsing between the time a call is
received into the phone system and when a live member services representative answers the phone.

Assessment $100 for each full second over the 30 second benchmark. Quarterly guarantee.

Compliance The Compliance Report js the Contractor's internal telephone support system reports. Performance will

report be measured quarterly; reported and reconciled annually.

5. Member Satisfaction

Guarantee

The level of overall customer satisfaction, as measured annually by a State approved Member
Satisfaction survey(s), will be equal to or greater than 85% In the second year of the Contract, and 90%
in all subsequent year(s) within the contract term.

Definition

Member Satisfaction will be measured utilizing the most current National Committee on Quality
Assurance (NCQA) Adult Member Satisfaction Survey question that measures overall satisfaction.

Assessment

$5,000 for failure to attain an 85% satisfaction leve! for the measurement for the second calendar year
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of the contract and a 80% satisfaction level for each subsequent year of the contract. Satisfaction will
be indicated by each neutral and each better than neutral response,

Compliance
report

The Compliance Report is the Contractor’s results from Natienal Committee Quality Assurance (NCQA)
annual Adult Member Satisfaction Survey. Performance will be measured, reported, and reconciled
annually,

6. Provider/Facility

Network Accessibility

Guarantee As measured by the GeoNetworks® Provider & Facility Network Accessibility Analysis, the Contractor's
provider and facility network will assure that 95% of all Plan members will have the Access Standard
indicated.

Definition Provider Group Access Standard

PCPs (Endacrinologlsts, Internal Medicine, General or Family - . .
Practitioners) 2 physicians within 20 miles
Acute Care Hospitals 1 faciity within 30 miles
As $1,000 if either of the characleristics of the network analysis are below the performance measure, as
sessment .
measured annually in December of each year of the contract.

Compliance Compliance report is the annual GeoNetworks Analysis submitted by Contractor, The Annual

report guarantee is Measured, reporied and reconciled annually.

7. Claims Data Quality

Guaranles Claims Data Quality is measured by the State's Claims Data Management vendor (Medstat). The
Contraclor's quarterly data submission to Medstat must meet the following Data Quality measures.
Definition Measure Benchmark
Gender Data missing for </= (less than or equal 10} 3% of claims
Date of birth Data missing for </= 3% of claims
Outpatient diagnosis coding Data invalid or missing for </= 5% of outpatient claims
Outpatient provider type missing Data missing for </= 1.5% of outpatient claims )
Assessment $2500 if ANY of the above listed standards is not met, either individually or in combination. Quarterly
Guarantee.
Compliance Compliance Report consists of the MedStat Quarterly Data Quality report provided by MedStat.
report Performance measured and reported (by MedStat) quarterly; reconciled annually.)

8. Member Handbooks, Provider Network Directories and Member ID Card Distribution

Guarantee Member Handbooks, Porvider Network Directories and Member iD cards must be distributed (defined
as “mailed”) to a minimum of 99% of plan members within 14 calendar days of Enrollment,

Definition The actual distribution to a minimum of 99% of plan members by the specified dates.

Assessment Should the above standard not be met, the total amount shail be $500 per year in which the standard is
not met.

Compliance Compliance Report submitted by Contractor, Perfarmance is measured, reported, and reconciled

report annually.

9. Submission of Quarterly Data to Data Management Vendor

Guarantee Quarterly claims data will be submitted by the contractor to the state's data management vendor
{MedStat) no later than the last day of the month folfowing the end of each calendar quarter.

Definition Quarterly claims data are received by MedStat no later than the last day of the month following the end
of each calendar quarter.

Assessment Failure to submit quarterly claims data no later than the Jast day of the month following the end of each
quarter will result in an assessment of $100 per day for the first and second working days past the
compliance date, and $500 for each working day thereafter, to a maximum of $3,000 per quarter,

Compliance Compliance reporting submitted by MedStat upon receipt of quarterly claims data. Performance is

report measured, reported, and reconcited quarterly.

10. Disease Management Program

Guarantee

Establish a disease management program as specified in item A.9.7 of the contract by the conciusion of
the first four months of the contract and maintain a compliant program for each calendar year of the
contract,
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Definition

The operation of a qualified disease management program by the fourth month of the contract and
during each of the catendar years of the contract, thereafter.

Assessment Should the standard not be met by the fourth month of the contract, $10,000 and during each of the
subsequent calendar years of the contract, $10,000 annually as reported by the contractor each
December,

Compliance Submitted by the contractor, subject to examination of pragram content and participation by the State or

report the State's designee.
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Contract Attachment B
Management Reporting Requirements

As required by Contract Section A.9, the Contractor shall submit Management Repors by which the State can assess the
PPO program’s general activity and usage, as well as trealment and success endencies. Reports shall be submitted

elecironically and in hard copy format, and shall be of the

shall include:

type and at the freguency indicated below. Management Reporls

1) Performance Guarantee Tracking, as detailed at Contract Attachment A (each component to be submitted at the

frequency indicated), shall include:
*  Status report narrative

*  Detail report on each performance measure by appropriate fime period

2) Paid Claims Data by Quarter, including 30 day run-out, and demonstrating Year-to-Date totals. All data should

be broken out by Plan,

*  Number of Member Months

* Total Paid Medical Expenses

* Inpatientdata: e
o Admissions per 1,000 members, for;

"o Days per 1,000 Members, for:

_ o Average Length of Stay
* Outpatientdata:
o Distribution of Doltars paid for Qutpatient
Services {expressed as percentages), for:

«  Enroliment analysis, indicating:

o  Month 1, Month 2, Month 3 of the eurrent
quarter, and YTD, for:

+  Prescription drug u
. o Numberof criptions

o Total Cost

o Average Cost per Prescription

Q

...Average Cost per member per month

* Top 10 Drugs by Number of Claims, demonstrating:

o  Drug Name

Nurmber of Prescriptions
Brand Name or Generic
Allowed Ingredient Change
Allowed Quanlity

Cost per Unit

00000

* .Top 10 Drugs by Cost, demonstrating:
o DmugName :
Number of Prescriptions
Brand Name or Generic
Allowed Ingredient Change
Allowed Quantity
JCostperUnit -

‘90000

ation- Retail and Mail Order:

‘Medical/Surgical

Maternity

Other

Total .
Medical/Surgical
Maternity

Other

Tota!

Medical

Surgery/ Diagnostic/Therapeutic
Anesthesia

Other

Total

Number of Members
Number of Patients
Average Age of Member

3} "Quarterly Network Changes Update Report, submitted elecironically.
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CONTRACT ATTACHMENT C

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER: FA-

CONTRACTOR LE : .
‘ LEGAL ENTITY NAME BlueCross BlueShield of Tennessee, Inc.

FEDERAL EMPLOYER IDENTIFICATION NUMBER:

(or Social Security Number) 62-0427913

The Contractor, identified above, does hereby attest, certify, warrant, and assure that
the Contractor shall not knowingly utilize the services of an illegal immigrant in the
performance of this Contract and shall not knowingly utilize the services of any
subcontractor who will utilize the services of an illegal immigrant in the performance
of this Contract.

SIGNATURE & DATE: 2%1% f{ . _E'@/ 2 2007

NOTICE: This attestation MUST be signed by an individual empowered to contraciually bind the
Contractor. If said individual is not the chief executive or president, this document shall attach
evidence showing the individual's authority to contractually bind the Contractor,
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Attachment D

AccessTN Benefit Summary

AccessTN
OUTLINE OF PPO MEDICAL BENEFITS

Plan 1000

“Medium”

Plan 5000

“Catastrophic”

This listing is for illustration only; plan documents shall control.

Note: Benefits are subject o change by the
AccessTN Board of Directors. Plan 500 ‘not

currenfly offered.

PREVENTIVE CARE (first dollar- prior to deductible} $300 $300
DEDUCTIBLES Individual Maximum Deductible per Flan Year - In
network
$1,000 $5,000
Out-of-network $2.000 $10.000

Covered Expenses, as specified plan document , subject to maximum
allowable charge

B0% in-network
60% out-of-network

80% in-network
60% out-of-network

Pre-Existing Conditions Period- except as stated for specific benefits, 1o be
determined by Board of Direclors

Underwritien based on
12 months

Underwritien based
on 12 months

Prescription Drugs - Pharmacy does not apply to out of pocket
maximum except for Plan 2,500 - HSA

No deductible for
outpatient drugs

No deductible for
outpatient drugs

[tn addition to retail prices below, mail order program may offer incentive
pricing, also to inciude willing network retail providers who contract to
supply on same terms]

Copayment or
coinsurance to be
determined

Copayment or
coinsurance to be
determined

Generic

$10 copayment (or cost
if less)

$15 copaymeni (or
cost if less)

Preferred Brand Drugs

25% coinsurance
subject to a min. of $25,
max. of $50

30% coinsurance
subject to a min. of
$30, max. of $75

Non-Preferred Brand-

50% coinsurance
subject to a min. of $50,

60% copayment
subject to a min. of

No out of pocket maximum for out-of-network services

No out of pocket maximum for pharmacy, except for Plan 2500, according
to HSA regulations.

No out of pocket max. for copays- emergency room visits

max. of $100 $60, max. of $150

Non-covered Drugs as identified by as identified by

formulary formulary
Maximum Qut-of-Pocket Expense /$5,000 $10,000
(see criteria next page}
Maximum Annual Benefits, except for supplemental $120,000 $100,000
Organ Transplants as below
Supplemental Maximum Benefit for Transplants $100,000 $100,000
Maximum Lifetime Benefits $1.000,000 $1,000,000
Subject to prior benefits incurred in another state high risk pool(s) )
Maximum Qut-of-Pocket Expense : $5,000 $10,000

Covered Services includes

Inpatient services- non-emergent service must be preauthorized

80% in-netwaork
60% out-of-network

80% in-network
60% oul-of-network
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Surgical Procedures

Diagnostic Lab and Imaging Services

Fhysician office visits

Preventive care after first dollar allowance above
Chemotherapy and Radiation Therapy

Organ Transplant {designated procedures)

80% in-network
60% out-of-network

80% in-network
60% out-of-network

Maternity benefits- Covered only under optional rider.

Not Covered

Not Covered
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AccessTN
OUTLINE OF PPO MEDICAL BENEFITS

Plan 1000
“Medium”

Plan 5000
“Catastrophic”

Approved/Accredited Rehabilitation Facility

Covered services listed below

80% in-network
60% out-of-network

80% in-network
BQ% out-of-network

Inpatient Rehabilitation Faeility

Cutpalient Rehabilitation Facility Limited to 45 days Limited to 45 days
per year
per year
Skilled Nursing Faciity Limited o 45 days Limited to 45 days
(Following approved hospitalization. per year per year

Prior authorization required.)

Home Health Care

30 visits per year

30 visits per year

Non-Hospital & Non-Physician Services

independently Practicing Physical Therapists, Speech Therapists,
Occupational Therapists, Dialysis Clinics, Oral Surgeons, or Audiologists

80% in-network
60% out-of-network

80% in-network
60% out-of-network

Non-Contracted Providers (Varies based on the network/services
area outside of Tennesses)

Emergency Services (in-state or out-of-state)

Emergency services (in -network or out-of-natwork)

Note: Out-of-network benefits will be reduced 1o non-PPO levels if the
claims administrator determines the situation was not an emergency.

80% of
reasonable charges

80% of
reasonable charges

Emergency Room Visit Copayment ~

waived if admitled ; Note: copayment required even if out-of-pocket
expenses have been met, except HSA)

$50 copayment
per visit

$75 copayment
per visit

Non-Emergent Care

Urgent Care Situations

Urgent Care received at a walk-in clinic

80% in-network
60% out-of-network

80% in-network
60% out-of-network

Urgent Care recelved through hospital emergency room
(in addition to ER copay)

80% in-network
60% out-of-network

80% in-network
60% out-of-network

Appliances & Equipment
Durable Medical Equipment

80% in-network
60% out-of-network
$3,000 Annual Max

80% in-network
60% out-of-network
$3,000 Annual Max

EXCLUSIONS
(This is a partial list- includes any services not medically necessary,
etc.; see plan document for complete listing of exclusions.}

Cosmetic procedure

Human Growth Hormone

Hearing aids,

Eyeglasses, contacts, etc.

Dental services

Routine foot care

Maternity coverage, including routine

newhorn care
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Assisted reproductive technology, including
fertility drugs :

Services or supplies related to obesity,
including surgical or other treatment for
morbid obesity
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AccessTN
OUTLINE OF PPO MEDICAL BENEFITS

Plan 1000
“Medium”

Ptan 5000
“Catastrophic”

SCHEDULE OF PPO MENTAL HEALTH/ SUBSTANCE ABUSE
BENEFITS

DEDUCTIBLES- No separate Mental Health deductible

Outpatient services

not subject to plan
deductible

Outpatient services
not subject to plan
deductible

COINSURANCE
for MENTAL HEALTH/ SUBSTANCE ABUSE

See below

See below

Inpatient — Including Intermediate Care Services {the preauthorization
process must be followed or benefits are reduced to 50% of the MAC of
the B0/60% levels)

80% in-network
60% out-of-network
30 days

80% in-network
60% out-of-network
30 days

Outpatient- In- Network
Out-of-Network, subject to MAC

80% in-network
60% out-of-network

80% in-netWO(k
60% out-of-network

[Note- Outpatient therapy sessions are NOT subject to plan deductible; 30 sessions 30 sessions
Inpatient above and intermediate levels below are subject to deductible.]
Expenses determined not to be medically necessary by the utilization $0 $0

review organization

Intermediate Care
All intermediate levels of care will be counted as inpatient for purposes of plan limitations.

* Residential Treatment: defined as a 24-hour level of residential care that is medically monitored, with 24-hour
medical availabifity and 24-hour onsite nursing services. 1.5 residential treatment days = 1 inpatient day

»  Partial Hospitalization: defined as structured and medically supervised day, evening and/or night treatment
programs where program services are pravided to patients at least 4 hours/day and are available at least 3

days/week, although some patients may need to attend less often.
2 partial hospitalization days = 1 inpatient day

+ Intensive Outpatient: defined as an intensive outpatient pragram, usually comprised of coordinated and integrated
multidisciplinary services, having the capacity for a planned, structured, service provision of at least 2 hours per day
and 3 days per week, although some patients may need to attend less often.

» 5 structured outpatient days = 1 inpatient day

Substance Abuse Limitations

» Lifetime maximum: Two inpatient stays - maximum of 28 days per stay. A stay is any substance treatment counted
as inpatient (including intermediate levels of care) where the duration is between 1 inpatient day and 28 inpatient

days.

» Lifelime maximum: Two inpatient stays for detoxification — maximum of 5 days per stay. A stay is any detox
treatment counted as inpatient (including intermediate levels of care) where the duration is between 1 inpatient day

and 5 inpatient days.

Additional Mental Health Limitations

»  Inpatient care limit of 30 days per plan year (intermediate levels of care will be considered inpatient treatment for

purposes of this limitation),

Outpatient care limit of 30 visits per plan year is for mental health/substance abuse combined.

Payment is based on the MAC, Covered persons will be responsible for the deductible and any applicable copayment or
coinsurance amounts. If non-network providers are used, covered persons will also be responsible for payment of charges
abave the Maximum allowable charge.
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Attachment E
MEDSTAT DATA FORMATS

MEDSTAT STANDARD ELIGIBILITY FILE LAYOUT
DESCRIPTION/GENERAL INFORMATION

This interface is designed to produce a monthly eligibility file for plan participants administered

through <Data Supplier>.

The data will be provided in a fixed-record length, ASCI| file format. The layout contains both a
Data layout (identified by a D in the Record Type field), as well as a Trailer record layout
(identified by a T in the Record Type field),

Data will be provided in a monthly file that reflects the status as of the end of the month, iL.e. a
“snapshot” as of a point in time. For example, if a project requires 36 months of historical data,
Medstat will expect to receive 36 records for each member, one for each month. Ongaing file
submissions would include one record for each member for the iatest month only.

METHOD OF SUBMISSION

[To be determined] Medstat supports a number of file submission options including: FTP, Web
Submission, as well as physical media.

FREQUENCY OF SUBMISSION
The data will be submitted to Medstat on a monthly basis.
TIMING OF SUBMISSION

Monthly files shouid be submitted on or before the 15™ of the month following the close of each
month. :

SELECTION CRITERIA

Members and their dependents whe are eligible for medical, prescription drug, mental health,
hearing, dental, or vision coverage, as well as employees who have opted-out of coverage
should be included. This includes one record for each participant and one record for each
dependent for the reporting month. A record should be created if the person was eligible/enrolled
at any time within the month (e.g. If an employee was terminated, there should be a record in the
month of termination, but not in the subsequent month. The exception o this would be an
employee who terminates but continues company-paid benefits under a severance pian).

Data should include:

- Covered active members and their covered dependenté including retirees,
surviving spouses/beneficiaries, LOA, LTD, STD, Permanent Disability, Military
Leave, and FMLA.

- Employees who have opted-out of coverage
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- Employees who have terminated but retain medical coverage through a
severance plan paid by the company.

- COBRA enrollee information (if this information is being provided from this data
supplier for the client).

Data need not include:

- Itis not necessary to include employees and dependents who are not eligible for

medical, prescription drug, mental health, hearing, dental, or vision coverage.

- Medstat would not want to receive information on terminated employees who do
not continue company-paid benefits beyond the month of termination.

- If COBRA enrollee information will be supplied from a 3" party, Medstat would
NOT want to receive two records for one person.

DATA FORMATTING

Character Fields
. Includes A - Z (lower or upper case),.O — 9, and spaces
. Left justified, right blankfspace filled

. Unrecorded or missing values in character fields are blank/spaces
Numeric Fields

« Al numeric fields should be right-justified and left zero-filled.

* Unrecorded or missing values in numeric fields shouid be set to zero.
Financial Fields

. All financial fields should be right-justified and left zero-filled. '

. Medstat prefers to receive both doltars and cents, with an implied decimal
point before the last two digits in the data. For example, the data string
"1234567" would represent $12,345.67. Please do not include an actual
decimal point in the data.

. Unrecorded or missing values in numeric fields should be zero (000 to
accommodate the 2-digit implied decimal).

POPULATION OF DATA ONTO DEPENDENT RECORDS

For certain fields, e.g. Family ID and Employee Status, we would like to have
information copied down from the employee to the dependent record. For others, e.g.
Gender or Date of Birth, we would like the data to be specific to the person. For financial
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or quantity fields, (e.g9. Employee Medical Contribution), to avoid over-counting, we
would only want to see this information on the employee record.

For each field, Medstat has noted one of the three values below in the right-most column.

Member-specific = information relevant 1o the member (e.g. Date of Birth, Medstat would like
each member's date of hirth). Please populate on each record with the information specific to
that member.

—  Employee-specific=informationrelevantfo-the employse/contract-holder, but also “copied
down” to the dependent’s record (e.g. Family tD, Medstat would like the SSN of the employee
also copled to each dependent's record).

Employee/Contract-Holder Only = information relevant to the employee/contract holder that

Medstat would like on the employee record or contract holder only, i.e. not copied onto the
dependent’s records. ’
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MEDSTAT STANDARD MEDICAL CLAIMS FILE LAYOUT

DESCRIPTION/GENERAL INFORMATION

This interface is designed to produce a Medical claims file for plan participants administered through
<Data Supplier>.

The data will be provided in a fixed-record length, ASCII file format. The data request consists of two
layouts/records; A Medical Detail Record and a Trailer Record.

METHOD OF SUBMISSION
[To'be determined] Medstat supports a number of fite submission options including: FTP, Web
—Submission-as-well-asphysicaHnedia:

FREQUENCY OF SUBMISSION
The data will be submitted to Medstat on a <monthly/quarterly> basis.

TIMING OF SUBMISSION
<Monthly/Quarterly> files should be submitted on or before the 15™ of the month following the close of
each <month/quarter>.
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Data Type: Medical Claims / Encounter Records
Definitions;

» Fee-for-service claims — Claims records for services that result in direct payment to providers
on a service-specific basis.

» Encounter records — Utilization records for services provided under capitation arrangements
{i.e., plans in which a provider is paid based on the number of enrollees rather than the services
rendered.) These records enable documentation of all services provided regardiess of whether
or not direct payment was made to the provider.

——« Facility Data=TFacility dataincludes =i services Tendered by aninpatient oroutpatient facility:
The basis for the requirements of facility data is the information found on the standard UB-92
claim form.

» Professional Data — Professional data includes ail services rendered by a physician or other
professional provider, including dental, vision and hearing. The basis for the requirements of
professional data is the information found on the standard CMS-1500 claim form.

» Fee-for-Service Equivalents — Financial amounts for services rendered under a capitated
arrangement found within encounter records.
ltems for discussion

General

» If both fee-for-service claims and encounter records are included on the data file, Medstat will
rely on the data supplier to explain how to differentiate them.

» Medstat prefers to receive the facility, professional and capitation data (if applicable) in one file.
We will rely on the data supplier to explain how to differentiate facility, professional and
capitation services in their data.

« If encounter records contain fee-for-service equivalents, it is essential for Medstat to understand
which fields contain these amounts.,

+ Financial fields should be populated at the service line level, not at the claim level.

« Medstat will need to understand the circumstances under which claims are not paid on a line
item basis. For example, situations where claims are paid on a per diem basis or paid based on
a DRG.

* |fthe managed care program includes a risk-sharing arrangement with providers such that a
portion of the approved payment amount is withheld from the provider payment and placed in a
risk-sharing pool for later distribution, then the withhold amount should be recorded as a
separate field and also included in the Charge Submitied, Allowed Amount and Net Payment
fields.

Financial Fields
Medstat defines the relationship among financial fields as follows:

Charge Submitted

Not Covered Amount*

Charge Covered*

— Discount Amount

= Aliowed Amount

— Coinsurance

~  Copayment

~  Deductibie
Penalty/Sanction
Amount™

—~ Third Party Amount

= Net Payment

Page 46 of 72



*not required in standard data extract (desirable if available)
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Corrections to paid claims

Data suppliers generally use either Void/Replacement or Adjustment records to make corrections to
paid claims. Medstat defines these as follows:

Vold/Replacement .

A void is a claim that reverses or backs out a previously paid one. All financials and quantities are
negated on the void record. A replacement record that contains the corrected information generally
follows it.

The original, void and replacement need not appear in the same file.

Example: After adjudication, a paid claim with a $25 Copay and $50 Net Pay, a correction was
necessary. The correction contains a $10 Copay and $65 Net Pay.

Service | Charge Net
Record Type | Count Submitted | Copay | Deductible | Payment
Original 1 75.00 | 25.00 0.00 50.00
Void -1 -75.00 | -25.00 0.00 -50.00
Replacement 1 75.00 10.00 0.00 65.00

Adjustments

A financial adjustment is a claim line where one or more of the financial fields display the difference
between the original amount and the final amount. Any financial not being adjusted should be zero. All
quantities should be zero on the adjustment as well.

The original and adjustment need not appear in the same file.

Example: After a claim was adjudicated with a $25 Copay and $50 Net Pay, it was discovered that
there should have been a $10 Copay and $65 Net Pay.

Service | Charge Net
Record Type | Count Submitted [ Copay | Deductible | Payment
Qriginal 1 75.00 ;1 25.00 0.00 50.00
Adjustment 0 0] -15.00 0.00 15.00

Facility Record Content

» The standard UB-92 claim form contains both information that pertains to the entire claim and
single service/procedure within the claim.

» Each record in the data file should represent one service (detail) line.

» All financials and quantities on each record should pertain to that service only (as opposed to
the entire claim). 7

s The repeating of non-quantitative claim-level information (e.g., Claim ID, Provider |D, Provider
Type, etc.} on each record is necessary.

Example: One facility claim with three service lines:

Claim-Level Information Service-Level Detail

Prov Rev Svc | Net

CiaimID | ProvID Type Line Nbr | Cd Cnt | Pay
2000.0
11111 121212121 25 1 120 2 0
11111 121212121 25 2 250 1 100.00
1532.0
121212121 25 3 720 10 0

11111
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Professional Record Content

Medstat does not store separate header/claim-level and detail/service-level information for
professional claims. Medstat requires the following:

Each record in the data file should represent one service {detail) line.

All financials and quantities on each record should pertain to that service only (as opposed to

the entire claim.)
The repeating of non-quantitative claim-level information (e.g., Claim ID, Provider ID, Provider

Type, etc.) on each record is necessary.

Example: One professional claim with two service lines:

Ctaim-Level Information Service-Level Detail
Prov Proc | Svc | Net
Claim D | Prov ID Type Line Nbr | Cd Cnt | Pay
13331 621262121 51 1 99201 1 100.00
13331 621262121 51 2 98175 1 150.00

Denied Claims _
Fully denied claims should be removed from the extract of claims prior to submission, while partially

denied claims should be included. Medstat defines denied claims as follows:

Fully denied claim - The entire claim has been denied {typical reasons mclude an ineligible

member, an ineligible provider, or a duplicate claims).
Partially denied claim — The claim contains one or more service lines that are denied, but some

that are paid. All service lines should be included on the file.
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Data Type: Capitation Data
Definition

1 Capitation data contains information regarding payments made to a physician, facility or other provider for
a pre-determined set of services, regardless if the services are rendered to the enrollee. When services
are rendered, an encounter record will be found in the medical claims data.
tems for Discussion

¢ Person-level information is preferred; such as, one record contains payment information per
person per month

s Provider detail information is also preferred

DATA FORMATTING

Character Fields
¢ Includes A - Z (lower or upper case), 0 — 9, and spaces
» Left justified, right blank/space filled
* Unrecorded or missing values in character fields are blank/spaces

Numeric Fields
* All numeric fields should be right-justified and left zero-filled.
» Unrecorded or missing values in numeric fields should be set to zero.

Financial Fields
¢ Allfinancial fields should be right-justified and left zero-filled.
« Medstat prefers to receive both dollars and cents, with an implied decimal point before the last
two digits in the data. For example, the data string “1234567" would represent $12,345.67.
Please do not include an actual decimal point in the data.

* Unrecorded or missing values in numeric fields should be zero (000 to accommodate the 2-digit
implied decimal) and left zero-filled.
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MEDSTAT STANDARD DRUG FILE LAYOUT

DESCRIPTION/GENERAL INFORMATION

This interface is designed to produce a Prescription Drug claims file for plan participants administered
through <Data Supplier>.

The data will be provided in a fixed-record length, ASCII file format. The data request consists of two
layouts/records; A Drug Detail Record and a Trailer Record.

METHOD OF SUBMISSION
[To be determined] Medstat supports a number of file submission options including: FTP, Web Submission,

as wellas physical media.

FREQUENCY OF SUBMISSION
The data wiil be submitted to Medstat on a <monthly/quarterly> basis.

TIMING OF SUBMISSION
<Monthly/Quarterly> files should be submitted on or before the 15" of the month following the close of
each <month/quarter>.

Data Type: Drug Claims
Definitions:

« Prescription drug data are claim records for services that result in direct payment to a pharmacy on
a service-specific (for example, prescnptlon specific) basis.
Kems for discussion

General

+ If the managed care program includes a risk-sharing arrangement with providers such that a portion
of the approved payment amount is withheld from the provider payment and placed in a risk-sharing
pool for later distribution, then the withhoid amount should be recorded as a separate field and also
included in the Charge Submitted, Allowed Amount and Net Payment fields.

Financial Fields
Medstat defines the relationship among financial fields as follows:

Charge Submitted
— Not Covered Amount®
. Charge Covered*
Discount Amount -
Allowed Amount
— Coinsurance
— Copayment
— Deductible
FPenalty/Sanction
Amount*
— Third Party Amount
= Net Payment

*not required in standard data extract (desirable if available)

Corrections to paid claims
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Data suppliers generally use either Void/Replacement or Adjustment records to make corrections to paid
claims. Medstat defines these as follows:

Void/Replacement

A void is a claim that reverses or backs out a previously paid one. All financials and quantities are negated
on the void record. A replacement record that contains the corrected information generally follows it.

The original, void and replacement need not appear in the same file.

Example: After adjudication, a paid claim with a $25 Copay and $50 Net Pay, a correction was necessary.
The correction contains a $10 Copay and $65 Net Pay.

Service—|~Charge Net
Record Type | Count Submitted | Copay | Deductible | Payment
Original . 1 75.00 1 25.00 0.00 50.00
Void -1 -75.00 [ -25.00 0.00 -50.00
Replacement 1 75.00 10.00 0.00 65.00

Adjustments

A financial adjustment is a claim fine where one or more of the financial fields display the difference
between the originai amount and the final amount. Any financial not being adjusted should be zero. All
quantities should be zero on the adjustment as well.

The original and adjustment need not appear in the same file.

Example: After a claim was adjudicated with a $25 Copay and $50 Net Pay, it was discovered that there
should have been a $10 Copay and $65 Net Pay.

Service | Charge Net
Record Type | Count Submitted | Copay | Deductible | Payment
Original 1 75.00 | 25.00 0.00 50.00
Adjustment 0 0] -15.00 0.00 15.00

Denied Claims
Fully denied claims should be removed from the extract of claims prior to submission, while partially denied
claims should be included. Medstat defines denied claims as foliows:
e Fully denied claim - The entire claim has been denied (typical reasons include an ineligible member,
an ineligible provider, or a duplicate claims).
e Partially denied claim — The claim contains one or more service lines that are denied, but some that
are paid. All service lines should be included on the file.
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DATA FORMATTING
Character Fields
« Includes A - Z (lower or upper case), 0 ~ 9, and spaces
« Left justified, right blank/space filled
« Unrecorded or missing values in character fields are blank/spaces

Numeric Fields
« All numeric fields should be right-justified and left zero-filled.
» Unrecorded or missing values in numeric fields should be set to zero.

— Finaneial-Fields

« Allfinancial fields should be right-justified and left zero-filled.

+ Medstat prefers to receive both dollars and cents, with an implied decimal point before the last two
digits in the data. For example, the data string “1234567" would represent $12,345.67. Please do
not include an actual decimal point in the data.

« Unrecorded or missing values in numeric fields should be zero (000 to accommodate the 2-digit
implied decimal) and left zero-filled.
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ATTACHMENT F

HIPAA BUSINESS ASSOCIATE AGREEMENT TO
COMPLY WITH PRIVACY AND SECURITY RULES

THIS BUSINESS ASSOCIATE AGREEMENT (hereinafter “Agreement”) is between The State of
Tennessee, Access Tennessee Board of Directors (hereinafter “Covered Entity") and BlueCross
BlueShield of Tennessee (hereinafter “Business Associate"). Covered Entity and Business Associate
may be referred to herein individually as “Party” or collectively as “Parties.”

BACKGROUND

Covered Entity acknowledges that it is subject to the Privacy and Security Rules (45 CFR Parts 160 and
164) promuigated by the United States Department of Health and Human Services pursuant to the Health
Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191 in certain aspects of its
operations,

Business Associate provides services to Covered Entity pursuant to one or more contractual relationships
detailed below and hereinafler referred io as “Service Contracts”

¢ contract number(s) TBD

In the course of executing Service Contracts, Business Associate may come into contact with, use, or
disclose Protected Health Information (defined in Section 1.8 below). Said Service Contracts are hereby
incorporated by reference and shall be taken and considered as a part of this document the same as if
fully set out herein.

In accordance with the federal privacy and security regulations set forth at 45 C.F.R. Part 160 and Part
164, Subparts A, C, and E, which require Covered Entity to have a written memorandum with each of its
internal Business Associates, the Parties wish to establish satisfactory assurances that Business
Associate will appropriately safeguard “Protected Health Information” and, therefore, make this
Agreement.

DEFINITIONS

1.1 Terms used, but not otherwise defined, in this Agreement shall have the same meaning as those
terms in 45 CFR §§ 160.103, 164.103, 164.304, 164.501 and 164.504.

1.2 ‘“Designated Record Set" shall have the meaning set out in its definition at 45 C.F.R. § 164.501.

1.3 "Electronic Protected Health Care Information” shall have the meaning set out in its definition at 45
C.F.R. §160.103.

1.4 “Health Care Operations” shall have the meaning set out in its definition at 45 C.F.R. § 164.501.

1.5 “Individual” shall have the same meaning as the term “individual" in 45 CFR § 160.103 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR §
164.502(g).

1.6 "Privacy Official” shall have the meaning as set out in its definition at 45 C.F.R. § 164.530(a)(1).

1.7 "Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Health Information at
45 CFR Part 160 and Part 164, subparts A, and E.
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1.8

1.8

1.10

2.1

“Protected Health Information” shall have the same meaning as the term ‘“protecied health
information” in 45 CFR § 160.103, limited 1o the information created or received by Business
Associate from or on behalf of Covered Entity.

*Required by Law" shall have the meaning set forth in 45 CFR § 164.512.

“Security Rule” shall mean the Security Standards for the Protection of Elecironic Protected Health
Information at 45 CFR Parts 160 and 164, Subparis A and C.

OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE (Privacy Rule)

Business Associate agrees to fully comply with the requirements under the Privacy Rule applicable

22

2.3

24

2.5

2.6

27

to "business associates," as that term is defined in the Privacy Rule and not use or 1urther disclose
Protected Health Information other than as permitted or required by this Agreement, the Service
Contracts, or as Required By Law. In case of any conflict between this Agreement and the
Service Confracts, this Agreement shall govern.

Business Associate agrees to use appropriate procedural, physical, and electronic safeguards to
prevent use or disclosure of Protected Health Information other than as provided for by this
Agreement. Said safeguards shall include, but are not limited to, requiring employees to agree to
use or disclose Protected Health Information oniy as perritted or required by this Agreement and
taking related disciplinary actions for inappropriate use or disclosure as necessary.

Business Associate shall require any agent, inciuding a subcontractor, to whom it provides
Protected Health Information received from, created or received by, Business Associate on behalf
of Covered Enlity or thal carries out any duties for the Business Associate involving the use,
custody, disclosure, creation of, or access to Protected Health Information, to agree, by written
contract with Business Associate, to the same restrictions and conditions that apply through this
Agreement to Business Associate with respect to such information.

Business Associate agrees to mitigate, to the exient practicable, any harmful effect that is known
to Business Associate of a use or disclosure of Protected Health Information by Business
Associate in violation of the requirements of this Agreement.

Business Associale agrees to require its employees, agents, and subcontractors to promptly
report, to Business Associate, any use or disclosure of Protected Health Information in violation of
this Agreement. Business Associate agrees to report to Covered Entity any use or disclosure of
the Protected Health Information not provided for by this Agreement '

If Business Associate receives Protected Health Information from Covered Entity in a Designated
Record Set, then Business Associate agrees to provide access, at the request of Covered Entity,
to Protected Heaith Information in a Designated Record Set, o Covered Entity ar, as directed by
covered Entity, to an Individual in order to meet the requirements under 45 CFR § 164.524,
provided that Business Associate shall have at least fifieen (15) days business days from Covered
Entity notice to provide access to, or deliver such information.

If Business Associate receives Protected Health Information from Covered Entity in a Designaled
Record Set, then Business Associate agrees to make any amendments to Protected Health
Information in a Designated Record Set that the Covered Entity directs or agrees to pursuant to
the 45 CFR § 164.526 at the request of Covered Entity or an Individual, and in the time and
manner designated by Covered Entity, provided that Business Associate shall have at least thirty
{30) days from Covered Entity notice to make an amendment.

2.8 Business Associaie agrees to make its internal practices, books, and records including policies and

procedures and Protected Health Information, relating to the use and disclosure of Protected
Health Information received from, created by or received by Business Associate on behalf of,
Covered Eniily available to the Secretary of the United States Department of Health in Human
Services or the Secretary's designee, in a time and manner designated by the Secretary, for
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2.9

210

purposes of determining Covered Entity’s or Business Associate's compliance with the Privacy
Rule.

Business Associate agrees to document disclosures of Protected Health information and
information related to such disclosures as would be required for Covered Entity to respond to a
request by an Individual for an accounting of disclosure of Protected Health Information in
accordance with 45 CFR § 164.528,

Business Associate agrees o provide Covered Entity or an Individual, in time and manner
designated by Covered Entity, information collected in accordance with this Agreement, to permit
Covered Entity to respond to a request by an Individual for and accounting of disclosures of

Protected Health Information in accordance with 45 CFR § 164528, provided that Business

2.1

2111

Associate shall have at least fifteen (15} days from Covered Entity notice to provide access to, or
deliver such information which shall include, at minimum, (a) date of the disclosure; (b) name of
the third party to whom the Protected Health Information was disclosed and, if known, the address
of the third party; (c) brief description of the disclosed information; and (d} brief expianation of the
purpose and basis for such disclosure.

Business Associate agrees it must limit any use, disclosure, or request for use or disclosure of
Protected Health Information to the minimum amount necessary to accomplish the intended
purpose of the use, disclosure, or request in accordance with the requirements of the Privacy
Rule,

Business Associate represents to Covered Entity that all its uses and disclosures of, or requests
for, Protected Health Information shall be the minimum necessary in accordance with the Privacy
Rule requirements.

2.11.2 Covered Entity may, pursuant to the Privacy Rule, reasonably rely on any requested disclosure as

the minimum necessary for the stated purpose when the information is requested by Business
Associate.

2.11.3 Business Associate acknowledges that if Business Associate is also a covered entity, as defined

212

2.13

2.14

3.1

3.2

by the Privacy Rule, Business Associate is required, independent of Business Associate's
obligations under this Memorandum, to comply with the Privacy Rule's minimum necessary
requirements when making any request for Protected Health Information from Covered Entity.

Business Associate agrees to adequately and properly maintain all Protected Health Information
received from, or created or received on behalf of, Covered Entity

If Business Associate receives a request from an Individual for a copy of the individual's Protected
Health Information, and the Protecied Health information is in the sole possession of the Business
Associate, Business Associate will provide the requested copies to the individual and notify the
Covered Entity of such action. If Business Associate receives a request for Protected Health
Information in the possession of the Covered Entity, or receives a request to exercise other
individual rights as set forth in the Privacy Rule, Business Associate shall notify Covered Entity of
such request and forward the request to Covered Entity. Business Associate shall then assist
Covered Entity in responding to the request.

Business Associate agrees to fully cooperate in good faith with and to assist Covered Entity in
complying with the requirements of the Privacy Rule.

OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE (Security Rule)
Business Associate agrees to fully comply with the requirements under the Security Rule
applicable to "business associates," as that term is defined in the Security Rule. In case of any

conflict between this Agreement and Service Agreements, this Agreement shail govern.

Business Associate agrees to implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of the electronic
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3.3

3.4

protected health information that it creates, receives, maintains, or transmits on behalf of the
covered entity as required by the Security Rule.

Business Associate shall ensure that any agent, including a subcontractor, to whom it provides
electronic protected health information received from or created for Covered Entity or that carries
out any duties for the Business Associate involving the use, custody, disclosure, creation of, or
access to Protected Health Information supplied by Covered Entity, to agree, by written contract
{or the appropriate equivalent if the agent is a government entity) with Business Associate, to the
same restrictions and conditions that apply through this Agreement to Business Associate with
respect to such information.

Business Associate agrees to require its employees, agents, and subcontractors to report to

3.5

3.6

4.1

4.2

4.3

44

45

5.1

Business Associate within five (5) business days, any Security Incident (as that term is defined in
45 CFR Section 164.304) of which it becomes aware. Business Associate agrees to promptly
report any Security Incident of which it becomes aware to Covered Entity.

Business Associate agrees to make its internal practices, books, and records incfuding policies
and procedures reialing to the security of electronic protected health information received from,
created by or received by Business Associate on behalf of, Covered Entity available to the
Secretary of the United States Department of Health in Human Services or the Secretary's
designee, in a time and manner designated by the Secretary, for purposes of determining Covered
Entity’s or Business Associate's compliance with the Security Rule.

Business Associate agrees to fully cooperate in good faith with and to assist Covered Entity in
complying with the requirements of the Security Rule,

PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

Except as otherwise limited in this Agreement, Business Associate may use or disclose Protected
Health Information to perform functions, activities, or services for, or on behalf of, Covered Entity
as specified in Service Contracts, provided that such use or disclosure would not violate the
Privacy and Security Rule, if done by Covered Entity.

Except as othérwise limited in this Agreement, Business Asscciate may use Frotected Health
Informatton as required for Business Associate's proper management and administration or to
carry out the legal responsibilities of the Business Associate.

Except as otherwise limited in this Agreement, Business Associate may disclose Protected Health
Information for the proper management and administration of the Business Associate, provided
that disclosures are Required By Law, or provided that, if Business Associate discloses any
Protected Health Information 1o a third party for such a purpose, Business Associate shall enter
into a written agreement with such third parly requiring the third party to: (a) maintain the
confidentiality, integrity, and availability of Protected Health Information and not to use or further
disclose such information except as Required By Law or for the purpose for which it was
disclosed, and (b) notify Business Associate of any instances in which it becomes aware in which
the confidentiality, integrity, and/or availability of the Protected Health Information is breached.

Except as otherwise limited in this Agreement, Business Associate may use Protected Health
Information to provide Daia Aggregation services to Covered Entity as permitted by 42 CFR §
164.504(e)}2)(i)}{B).

Business Associate may use Protected Health Information to report violations of law to appropriate
Federal and State Authorities caonsistent with 45 CFR 164.502(j)(1)
OBLIGATIONS OF COVERED ENTITY

Covered Entity shall provide Business Associate with the notice of Privacy Practices that Covered
Entity produces in accordance with 45 CFR § 164.520, as well as any changes to such notice.
Covered Entity shall notify Business Associate of any limitalions in its notice that affect Business
Associate's use or disclosure of Frotected Health Information.
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5.2

5.3

6.1

Covered Entity shall provide Business Associate with any changes in, or revocation of, permission
by an Individual o use or disclose Protected Health information, if such changes affect Business
Associate's permitted or required uses.

Covered Entity shall notify Business Associate of any restriction to the use or disclosure of
Protected Health Information that Covered Entity has agreed to in accordance with 45 CFR §
164.522, to the extent that such restriction may affect Business Associate's use of Protected
Health Information,

PERMISSIBLE REQUESTS BY COVERED ENTITY

Covered Entity shall not request Business_Associate to use_or disclose_Protected-Health

7.1

7.2

7.2.1.

7.2.2.

Information in any manner that would not be permissible under the Privacy or Security Rule, if
done by Covered Entity.

TERM AND TERMINATION

Term. This Agreement shall be effective as of the date on which it is signed by both parties and
shall terminate when all of the Protected Health Information provided by Covered Entity to
Business Associate, or created or received by Business Associate on behalf of Covered Entity, is
destroyed or returned to Covered Entity, or, if it is infeasible to return or destroy Protected Health
Information, Section 7.3. below shall apply.

Termination for Cause.

This Agreement authorizes and Business Associate acknowledges and agrees Covered Entity
shall have the right to immediately terminate this Agreement and Service Contracts in the event
Business Associate fails 1o comply with, or violates a material provision of, requirements of the
Privacy and/or Security Rule or this Memorandum.

Upon Covered Entity’s knowledge of a material breach by Business Associate, Covered Entity
shall either: ' :

- 7.2.2.1 -provide a reasonable opportunity for Business Associate to cure the breach or end the viglation,

or

7.2.2.2.if Business Associate has breached a material term of this Agreement and cure is not possible or

if Business Associate does not cure a curable breach or end the violation within a reasonable time
as specified by, and at the sole discretion of, Covered Entity, Covered Entity may immediately
terminate this Agreement and the Service Agreement.

7.2.2.3.If neither cure nor termination is feasible, Covered Entity shall report the violation to the Secretary

of the United States Department of Health in Human Services or the Secretary's designee.

7.3 Effect of Termination.

7.3.1.

7.3.2,

Except as provided in Seciion 7.3.2. below, upcn termination of this Agreement, for any reason,
Business Associate shall return or destroy all Protected Health Information received from Covered
Entity, or created or received by Business Associate on behalf of, Covered Entity. This provision
shall apply to Protected Health Information that is in the possession of subcontractors or agents of
Business Associale. Business Associate shall retain no copies of the Protected Health
Information.

in the event that Business Associate determines that returning or destroying the Protected Health
Information is not feasible, Business Associate shall provide to Covered Entity notification of the
conditions that make return or destruction unfeasible. Upon mutual agreement of the Parties that
return or destruction of Protected Health Information is unfeasible, Business Associate shall
extend the protections of this Memorandum to such Protected Health Information and limit further
uses and disclosures of such Protected Health Information to those purposes that make the return

Page 67 of 72



8.1

8.2

or destruction unfeasible, for so long as Business Associate maintains such Protected Health
Information.

MISCELLANEOUS

Regulatory Reference. A reference in this Agreement to a section in the Privacy and /or Security
Rule means the section as in effect or as amended.

Amendment. The Parties agree to take such action as is necessary to amend this Memorandum
from time to time as is necessary for Covered Entity to comply with the requirements of the
Privagcy and Security Rules and the Health Insurance Portability and Accountability Act, Public
Law 104-191. Business Associate and Covered Entity shall comply with any amendment to the

——Privacy-and-Security Rules—the-Health-InsurancePortability-and-Accountability Act—Public-Law

8.3

8.4

8.5

104-191, and related regulations upon the effective date of such amendment, regardiess of
whether this Agreement has been formally amended.

Survival. The respective rights and obligations of Business Associate under Section 7.3. of this
Memorandum shall survive the termination of this Agreement.

Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a meaning that
permits Covered Entity and the Business Associate to comply with the Privacy and Security Rules.

Notices and Communications.  AM instructions, notices, consents, demands, or other
communications required or contemplated by this Agreement shall be in writing and shall be
delivered by hand, by facsimile transmission, by overnight courier service, or by first class mail,
postage prepaid, addressed to the respective party at the appropriate facsimile number or address
as set forth below, or to such other party, facsimile number, or address as may be hereafier
specified by written notice.

COVERED ENTITY: : BUSINESS ASSOCIATE:

Name: M.D, Goetz, Jr. Name: Tena Roberson

Title: Chairman, Access Tennessee Board of Title: Director, Legal Services & Assoc.
Directors General Counsel

Address; 312 8" Avenue, North Address: BlueCross BlueShield of Tennessee
Nashville, Tennessee 37243-0295 801 Pine Street

Phone: 615-253-8358 Chatianooga, TN 37402

Fax: 615-253-8556 Phone: (423) 535-5158

Email: dave.goetz@state.tn.us Fax: 423-535-4576

Email: tena_roberson@bsbst.com

All instructions, notices, consents, demands, or other communications shail be considered effectively
given as of the date of hand delivery; as of the date specified for overnight courier service delivery; as of
three (3) business days after the date of mailing; or on the day the facsimile transmission is received
mechanically by the facsimile machine at the receiving location and receipt is verbally confirmed by the
sender.

8.6

8.7

Strict Compliance. No failure by any Party to insist upon strict compliance with any term or
provision of this Agreement, to exercise any oplion, to enforce any right, or to seek any remedy
upon any default of any other Party shall affect, or constitute a waiver of, any Party’s right to insist
upon such strict compliance, exercise that option, enforce that right, or seek thail remedy with
respect to that default or any prior, contemporaneous, or subsequent default. No custom or
practice of the Parties at variance with any provision of this Agreement shall affect, or constitute a
waiver of, any Party's right to demand strict compliance with all provisions of this Agreement.

Severability. With respect to any provision of this Agreement finally determined by a court of
competent jurisdiction to be unenforceable, such court shall have jurisdiction to reform such
provision so that it is enforceable to the maximum extent permitted by applicable law, and the
Parties shaill abide by such court's determination. In the event that any provision of this
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Agreement cannot be reformed, such provision shall be deemed to be severed from this
Agreement, but every other provision of this Agreement shall remain in full force and effect.

8.8  Goveming Law. This Agreement shall be governed by and construed in accordance with the laws
of the State of Tennessee except to the extent that Tennessee law has been pre-empted by
HIPAA,

88 Compensation. There shall be no remuneration for performance under this Agreement except as
specifically provided by, in, and through, existing administrative requirements of Tennessee State
government and services contracts referenced herein.

IN WITNESS WHEREOF,

BLUECROSS BLUESHIELD OF TENNESSEE, INC.:

2/5¢ /57

TENA ROBERSON, DIRECTOR LEGAL SERVICES DATE:

ACCESS TENNESSEE BCARD OF DIRECTORS

TOND, Hed N 2 XD-S

M.D. GOETZW \) DATE:

Page 69 of 72



G.1

Contract Attachment G
BLUECARD PFO PROGRAM

This Attachment describes the general operation of the BlueCard/BlueCard PPO Program and
describes the responsibilities of Contractor and State in relation to methods of paying claims and
1he fees and allowances resulting from administration of the BlueCard/BlueCard PPO Program.
Contractor is referred further in this Attachment as a "Home Plan."

G.1.1

G.1.2

G.z2

G.2.1

G.2.2

G.2.21

G222

G223

G.2.3

Like all BlueCross and BlueShield Licensees, Contractor participates in a program called
“BlueCard.” Whenever Members access health care services outside the geographic area
Contractor serves ("Setvice Area,") the claim for those sérvices may be processed through
BiueCard and presented to Contractor for payment in conformity with network access rules of the
BiueCard Policies then in effect ("Policies.”) '

Under BlueCard, when Members receive covered health care services within the geographic area
served by an on-sile BlueCross and/or BlueShield Licensee ("Host Plan,”) Contractor remains
responsible to State for fulfilling Contractor's contract obligations. However, the Host Plan will be
responsible, in accordance with applicable BlueCard Policies, if any, only for providing such
services as -contracting with its participating providers and handling all interaction with its
participating providers. The financial terms of BlueCard are described generally below.

Liability Calculation Method Per Claim. The calculation of Members' liability on claims for
covered health care services incurred outside Contractor's Service Area and processed through
BlueCard will be based on the lower of the provider's billed charges or the negotiated price
Contractor pays the Host Plan.

The caiculation of State's liability on claims for covered health care services incurred outside
Contractor's Service Area and processed through BlueCard will be based on the negotiated price
Contractor pays the Host Plan.

Methods used to determine a negotiated price will vary among Host Plans, depending on the
terms of each Host Plan's provider contracts. The negotiated price that Contractor pays a Host
Plan on a health care claim processed through BlueCard may represent;

the actual price the Hosi Plan paid to the health care provider ("Actual Price"); or

an estimated price, determined by the Host Plan in accordance with BlueCard Policies,
based on the Actual Price adjusted to reflect aggregate payments expected to result from
setflements, withholds, any other contingent payment arrangements and non-claims
transactions with all of the Host Plan’s health care providers, or one or more particular
providers (“Estimated Price™); or

an average price, determined by the Host Plan in accordance with BlueCard Policies, based
on a billed charges discount representing the Host Plan’s average savings expected afier
settlements, withholds, any other contingent payment arrangements and non-claims
transactions for all of the Host Plan’s health care providers, or for a specified group of
providers ("Average Price.”} An Average Price may result in greater variation to the Member
and Employer from the Actual Price than would an Estimated Price.

Host Plans using either the Estimated Price or Average Price will, in accordance with BlueCard
Policies, prospectively adjust the Estimated Price or Average Price to correct for overestimation
or underestimation of past prices. However, this prospective adjustment will not affect the
amount the Member and State pay, which BlueCard defines as a final price.
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G224

G.2.5

G.2.5.1

G.2.5.2

Use of the Estimated Price or Average Frice calculation method may result in the Host Plan's
holding some portion of the amount the Employer pays in a variance account, pending settlement
with the Host Plan's participating providers. Since all amounts paid are final, the funds held in a
variance account (if any) do not belong to State, These funds are eventually exhausted by
provider settlements and through prospective adjustment to the negotiated prices.

Statutes in a few states may require a Host Plan either to:

use a basis for calculating Member liability for covered health care services that does not
reflect the entire savings realized, or expected to be realized, on a particular claim; or

add a surcharge.

G.2.6

G.3

G4

G4.1

G4.2

G.4.3

G.4.4

.G4.5

G.5

If any siate statutes mandate liability calculation methods that differ from the negotiated price
methodology or require a surcharge, Contractor would then calculate Member liability and
Employer's liability for any covered health care services consistent with the applicable state
statute in effect at the time the Member received those services.

Return of Overpayments. Under BlueCard, recoveries from a Host Plan or its participating
providers can come from anti-fraud and abuse audits, provider audits, credit balance audits,
utilization review refunds, and unsoclicited refunds, among other sources. Host Plans may use
third parties to assist in discovering or collecting recovery amounts. The third party's fees are
netted against the recovery. Recovery amounts, net of fees (if any), will be applied in
accordance with applicable BlueCard Policies, which generally require correction on a claim-by-
claim or prospective basis.

BlueCard Fees and Compensation. State understands and agrees:

to pay certain fees and compensation to Contractor, as contained in Section A.1.3.1 of the
contract, which Contractor is obligated under BlueCard to pay to the Host Plan, to the BlueCross
BlueShield Association ("“BCBSA,”) or to BlueCard vendors, unless our contract obligations to the
State require those fees and compensation to be paid only by Contractor; and

that BCBSA may revise fees and compensation under the BlueCard program from time to time
without Employer's prior approval in accordance with the standard procedures for revising fees
and compensation under BlueCard. Contractor will notify the State as soon as practicable if these
fees and compensation arrangements are modified.

Some of these fees and compensation arrangements are charged each time a claim is processed
through BlueCard and include, but are not limited to, access fees, administrative expense
allowance fees, Central Financial Agency Fees, and ITS Transaction Fees. Some of these claim-
based fees, such as the access fee and the administrative expense allowance fee, may be
passed on to Employer as an additional claim lability.

Other fees include, but are not limited to, an 800 number fee and a fee for providing PPO
provider directories. If you do not have a complete listing, or want an updated listing of these
types of fees or the amount of these fees paid directly by the State, you should contact
Contractor. All such applicable fees are listed in section A of this Contract.

The claim-based access fee, if one is charged, will not exceed 4.36% of the discount received
from the Host Plan on such claim, or no more than $2,000 per claim.

Administrative Expense Allowance Fees, The BlueCard/BlueCard PPQ Program provides that
Contractor or other Home Plan must pay the Host Plan an Administrative Expense allowance for
each Original Claim that the Host Plan processes. The amount of the Administrative Expense
Allowance is determined according to the terms of the BlueCard/BlueCard PPO Policies and
Procedures and varies according to the type of claim processed. Current Administrative Expense
Allowance charges are as follows: )
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Type of Claim State’s cost per Claim
Standard Large Group Locations
Professional Claim $5.00 $4.00
Institutional Claim $11.00 $9.75

*Large Group Locations are defined as: (1) Accounts having 1,000 or more, up to 9,989,
Subscribers in a PPO product with 20 or more Subscribers residing in a single Host Pian Service
Area; or (2) Accounts having 10,000 or more Subscribers in a PPO product. The State is
considered a large group.

G.6 Access Fees. A Host Plan can charge an Access Fee only if the Host Plan's contract with the
provider requires that the provider accept the payment rate negotiated by the Host Plan as
—paymentinfult-fortheservices provided—Theprovider cannotseektorecover-fromtheMember————
any amount above the Host Plan's payment rate except for applicable deductibles and
copayments. When a Host Plan charges an Access Fee, the Host Plan certifies that it has an
enforceable agreement with the provider that holds the Member harmless from balance billing
and that the Host Plan will enforce such agreement.

G.7 BlueCard Worldwide. Through the BlueCard Worldwide Program, Members also have access to a
participating hospital network and referrals to doctors in major trave! destinations throughout the
world. When Members need to locate a hospital or doctor, they can call 1.800.810.BLUE, or call
collect at 1.804.673.1177; they can also visit the web
sitehttps:/international.worldaccess.com/bebsa/index.asp ?page=login, or they can call
Contractor. When Members need inpatient medical care, they should call the BlueCard Worldwide
Service Center, who will refer them fo a participating hospital. Members will only be responsible for
the Plan's usual out-of-pocket expense (i.e., non-covered expenses, deductible, copaymeni and/or
coinsurance). In an emergency, Members should go to the nearest hospital. The BlueCard
Worldwide Service Center will also provide referrals to doctors, but Members will have to pay the
provider and then file the claim for reimbursement. The administrative costs charged by the
BlueCard Worldwide Program will be passed on to the State when they are received by Contractor.
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